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Mr. Chairman and Members of the Commission: 

 
On behalf of the local members of the Disabled American Veterans (DAV) and its Auxiliary, 

we are pleased to express our views on the proposed Capital Assets Realignment for Enhanced 
Services (CARES) Market Plans for this area in VISN 17. 

 
Since its founding more than 80 years ago, the DAV has been dedicated to a single purpose: 

building better lives for America's disabled veterans and their families.  Preservation of the integrity of 
the Department of Veterans Affairs (VA) health care system is of the utmost importance to the DAV 
and our members.   

 
One of VA’s primary missions is the provision of health care to our nation’s sick and disabled 

veterans.  VA’s Veterans Health Administration (VHA) is the nation’s largest direct provider of health 
care services, with 4,800 significant buildings.  The quality of VA care is equivalent to, or better than, 
care in any private or public health care system.  VA provides specialized health care services—blind 
rehabilitation, spinal cord injury care, post traumatic stress disorder treatment, and prosthetic 
services—that are unmatched in the private sector.  Moreover, VHA has been cited as the nation’s 
leader in tracking and minimizing medical errors.   
 

As part of the CARES process, VA facilities are being evaluated to ensure VA delivers more 
care to more veterans in places where veterans need it most.  DAV is looking to CARES to provide a 
framework for the VA health care system that can meet the needs of sick and disabled veterans now 
and into the future.  On a national level, DAV firmly believes that realignment of capital assets is 
critical to the long-term health and viability of the entire VA system.  We do not believe that 
restructuring is inherently detrimental to the VA health care system.  However, we have been carefully 
monitoring the process and are dedicated to ensuring the needs of special disability groups are 
addressed and remain a priority throughout the CARES process.  As CARES has moved forward, we 
have continually emphasized that all specialized disability programs and services for spinal cord 
injury, mental health, prosthetics, and blind rehabilitation should be maintained at current levels as 
required by law.  Additionally, we will remain vigilant and press VA to focus on the most important 
element in the process, enhancement of services and timely delivery of high quality health care to our 
nation’s sick and disabled veterans.   

 
Furthermore, local DAV members are aware of the proposed CARES Market Plans and what 

the proposed changes would mean for the communities and surrounding areas of VISN 17 North and 
Central Health Care Systems (N&CHCS).  Stakeholders in all division areas have noted gaps in 
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hospital care access, capacity shortage, primary care capacity shortage, domiciliary care, and nursing 
home care accessibility.  With the addition of Community-Based Outpatient Clinics, the Central Texas 
Sub Market generally demonstrates sufficient access to both primary care and inpatient services.  
However, the Austin area Sub Market continues to show a lack of access to primary care, and we feel 
that VISN 17 plans to develop a new specialty care hub co- located with inpatient capabilities will 
provide easier access to the area veterans.  We are gratified that the VISN market plans take into 
account additional planning to ensure that ve terans have reasonable access to the fullest continuum of 
care possible through a new health care and education consortium, which would provide inpatient 
capability.  
 

We are somewhat appalled at the Commission’s plans to discontinue all veteran care at the 
Waco campus, with the thought in mind to open a clinic between Marlin and Waco.  I would first like 
to point out that there are only small farming communities in-between, none of which have facilities 
for such a clinic.  The distance from Marlin’s city limits to the current Waco campus is 30 miles 
through the Southeast area of Waco, which is the most direct route.  Further, we would point out that 
Primary care would be severely restricted if transferred to the Temple Facility.  Those veterans 
residing in the counties to the north and west of the Waco VAMC catchment area would find 
themselves confronted with the high volume of traffic on IH 35 which would add unnecessary time to 
their travels to obtain needed care. The need for timely inpatient mental health care is of great concern 
as well.  In this regard we would urge the Commission to forgo discontinuance of inpatient care at this 
facility, and to continue with the plans to provide care for veterans from VISNs 16 and 18, as 
recommended by VISN 17, thus utilizing to the fullest the available space and assuring quality mental 
health care to all of Americas disabled veterans. 
 

No discussion of services within the N&CHCS is complete without special attention being 
focused on the projected increase in primary care needs by 30% over the next seven (7) years.  In this 
regard we applaud the recommendations of the VISN to increase the number of VA-staffed CBOCs by 
four (4) in the Central Market and seven (7) in the Northern Market.  Not only will this increase 
accessibility but also will significantly reduce travel times to and from points of care. 
 

In essence, we concur with the solutions proposed to realign and enhance the resources in 
VISN 17 N&CHCS.  We feel the solutions are a straightforward and common sense approach to 
providing quality health care and specialty services.  The main focus is primarily the accessibility of 
care whether standard care or that of a special nature.  If veterans are unable to access the necessary 
medical care they are in need of, then the entire point of providing medical services to those who 
served is frivolous.  The aforesaid proposals incorporate the ability to both redirect funding to allow 
for more access to the veterans in North and Central Texas as well as the accessibility to specialized 
care through private and/or continued VA means.  The outcome expected is that for which CARES 
was established; to provide the best care possible to veterans with the resources available and to project 
these needs.  We concur with the proposal for VISN 17 and look forward to implementation of these 
programs. 
 

In closing, the local DAV members of VISN 17 sincerely appreciate the CARES Commission 
for holding this hearing and for its interest in our concerns.  We deeply value the advocacy of this 
Commission on behalf of America's service-connected disabled veterans and their families.  Thank you 
for the opportunity to present our views on these important proposals. 




